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Meta-analysis of the Effects of Exercise Interventions on Obese Adolescents
Abstract
A meta-analysis of 10 randomized control studies published in 2003-2013 was conducted to provide a
summary of the effects of exercise interventions on obese adolescents. Outcomes of the reviewed trials
included body mass index, weight, glucose, and triglycerides. Data were combined using an inverse
variance weighted random effects model. The effect size estimate for BMI was 1.354 kg/m2 (p < 0.001,
SE 0.321), indicating that the BMI of individuals in treatment groups improved, as compared to control
groups. A statistically significant reduction in weight was greater in the intervention groups than the
control groups by 3.815 kg (p = 0.001, SE 1.101). The findings of this meta-analysis show that exercise
interventions may improve control of weight and BMI and in turn be a factor in decreasing obesity.
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Introduction
Over the past decades, adolescent obesity in the United States has tripled, creating a public
health crisis that spans socioeconomic class, race, and gender (Chen, Kim, Houtrow, & Newacheck,
2010). Results of The National Health and Nutrition Examination Survey revealed an alarming trend.
The prevalence of obesity among adolescents in the years 1966-1970 was 4.6% and in the years 20072008, 18.1% (National Center for Health Statistics, 2010). Furthermore, 70% of those categorized as
obese continued the trend into adulthood (Stice, Shaw, & Marti, 2006). Obesity could reduce life
expectancy by 5 to 20 years, depending on gender and race (Fontaine, Redden, Wang, Westfall, &
Allison, 2003). As a result, adolescent obesity comprises the dominant health crisis confronting
America’s youth (Jasik & Lustig, 2008). Obesity’s fiscal costs are estimated to be approximately
$100 billion annually (Stice et al., 2006). Thus, there is a need to determine effective strategies to
treat and prevent obesity, not only to improve health outcomes but also to reduce healthcare costs
associated with obesity.
Complications associated with childhood obesity have been identified as social isolation,
decreased physical functioning, increased likelihood of depression, lower self-esteem, stigma and
discrimination, and increased risk for medical complications (Curtin, Bandini, Perrin, Tybor, & Must,
2005; Holcomb, Pufpaff, & McIntosh, 2009). The detrimental effects of childhood obesity may pose
even greater difficulties during adolescence, especially in relation to biological, psychological, and
social functioning. Although adolescence may be a difficult transition for some individuals, it is a
time of increased independence and discovery of self, which can foster ownership of health and
lifestyle. Therefore, adolescence may be an ideal time to address physical activity and healthy
lifestyle choices.
In general, research related to obesity in adolescence has focused on two main areas with
mixed results: prevention and treatment. One review demonstrated positive effects of obesity
prevention programs (Gonzalez-Suarez, Worley, Grimmer-Somers, & Dones, 2009), while another
review noted that only a small number of adolescents seek help in managing obesity, and the current
treatment of choice, behavioral family-based interventions, yields only a 10% reduction in body
weight (Stice et al., 2008).
Researchers have implemented school based interventions to address the concerns of
adolescent obesity (Gonzalez-Suarez et. al, 2009; Harris, Kuramoto, Schulzer, & Retallack, 2009) and
recommended medical approaches such as bariatric surgery for the pediatric population (Treadwell,
Sun, & Scholles, 2008). However, few reviews have exclusively addressed physical activity.
Methods
Data Sources
A comprehensive search was performed using PubMed, CINAHL, Google Scholar, and Cochrane
Central Register of Controlled Trials. Key words were obese adolescents, physical activity, and
exercise. The search was limited to articles published in the English language between the years
2003-2013. The term “obesity” refers to weight above the 95th percentile for age and sex (Centers
for Disease Control and Prevention [CDC], 2014). The selection criteria were as follows:
• Sample comprised of obese adolescents (11.0 – 19.0 years)
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•
•
•

Intervention must be a physical activity designed to reduce weight and/or body mass index
(BMI) without pharmacological assistance
Design included treatment and control groups, with a minimum of 5 subjects each
Both pre- and post-intervention weight and BMI were recorded

Of the 1159 potentially eligible studies identified, 1149 did not meet selection criteria. The
process of deselection resulted in identification of 10 randomized control trials. The 10 studies were
published in peer-reviewed publications and (excepting one), reported funding source. Literature
search results are shown in Figure 1.
Figure 1. Schematic Diagram of Literature Search
1,159 Articles
Identified

993 Randomized Trials

166 Articles Excluded
13 Non-randomized Trials
63 Reviews/Commentaries
8 Observational Studies
38 Descriptive Studies
41 Exploratory Studies
1 Retrospective Study
2 Secondary Analysis

982 Articles Excluded
399 Inclusion of children or adults
382 Wrong outcome of interest
77 Disabilities
58 Adolescents and parents
66 Non-obese adolescents

10 Randomized-Control
Trials

The 10 trials yielded 744 adolescent subjects, where physical activity interventions included
exercise (3 studies), exercise with strength training (1 study), exercise with nutrition (5 studies), and
strength training with nutrition (1 study). The control group activities were usual care, nutrition
only, no exercise, or adolescents on a waiting list for treatment. The duration of interventions
varied in length from 8 weeks to two years.
Data Synthesis and Analysis
To ensure that independent samples were analyzed, samples were crosschecked to avoid
overlapping numbers. To ascertain resulting patterns, the difference in post-test means and
standard errors, where SE=SQRT (SE12 + SE22,) was calculated. In this case, SE1 and SE2 were the
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standard errors for the treatment and control groups, respectively. All p values were two-tailed.
Results were combined using random effects with inverse variance weights as changes from baseline
were not available. Because multiple intra-intervention and post-intervention BMI and weight values
were available in many of the studies, final post-intervention weight, BMI, and glucose or triglyceride
values were used in the analysis. Comprehensive Meta-Analysis Version 3.0 was used for the
calculations (as obtained from (http://www.meta-analysis.com/index.php).
Results
Studies differed in data reported. Six studies reported age and gender, whereas one study did
not; three studies reported age, gender, and ethnicity; and one study did not report mean age. The
mean age of participants was 14.67 years with a range of 11-19 years. Of the data available, 372
were female and 219 were male, whereas 98 were Asian, 89 were Hispanic/Latino, and 3were Native
American (number of Caucasians was unknown). Table 1 describes characteristics of participants
enrolled in the 10 randomized-control trials. Complete citations for the 10 studies of the metaanalysis are shown in the Reference Section.
Table 1: Characteristics of trials and participants included in meta-analysis
Trial (Year)
DeBar et al.
(2012)
Kong, et al.
(2013)

No.
of
Subjects
208

Mean
(Year)
14.10

51

15.00

Age

Male

Female

Race, N (%)

N/A

208

N/A

18

33

Hispanic, 35 (69%); Asian,
5 (10%); Native American,
3 (6%); Multiple, 8 (15%)
Asian 93 (100%)

Nowicka, et. 88
13.60
44
44
al (2008)
Ounis, et. al 24
13.20
24
N/A
N/A
(2008)
Toulabi,
et. 152
15.87
N/A
N/A
N/A
al (2012)
Sun, et.
al 93
14.81
44
43
N/A
(2011)
Tsang, et. al 20
13.10
8
12
N/A
(2009)
Wong, et. al 24
13.75 (e)
24
N/A
N/A
(2008)
14.25 (c)
de Mello et al. 30
16.71
20
10
N/A
(2011)
Davis et al. 54
15.50
35
19
Latino, 54 (100%)
(2009)
Total
744
Note. N/A - data not available; EX -exercise therapy; N -nutrition; S - strength training

Exercise
Intervention
EX + N
EX + N

EX + N
EX + N
EX + N
EX
EX
EX
EX + S
N+S

Effect Sizes for Exercise Interventions
Analyses were conducted on the effect size for change in outcomes of interest in the
treatment group versus the control group. Effect sizes for outcomes of exercise interventions are
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displayed in Figures 2-5, which show meta-analysis effect size estimates for BMI, weight,
triglycerides, and glucose using random effects models. The effect size estimates were calculated
using computed effect sizes of raw data with the means and standard errors.
Exercise effect on BMI.
Random effects meta-analysis of BMI was used to estimate the effects of exercise
interventions on BMI. The effect size estimate for BMI was 1.354 kg/m2 (p < 0.001, SE 0.321),
indicating the post-intervention BMI of individuals in the treatment groups improved compared to the
control groups, as shown in Figure 2. Thus, treatment groups had a significant reduction in BMI postintervention
Figure 2. The Effect of Exercise on BMI: Control minus Intervention at Post-test.
BMI Comparison
Study name

Davis
Sun
Ounis
Wong
Tsang
deMello
Kong
Toulabi
DeBar
Nowicka

Overall

Statistics for each study
Mean

Standard
error

p-Value

-1.000
2.100
0.400
2.300
1.500
2.440
-0.110
1.640
1.070
0.700
1.354

2.577
1.089
1.807
1.506
3.466
1.799
1.233
0.481
0.739
1.147
0.321

0.698
0.054
0.825
0.127
0.665
0.175
0.929
0.001
0.147
0.542
0.000

Mean and 95% CI

-10.00 -5.00

0.00

5.00 10.00

Favors Control Favors Interv ention

Exercise effect on weight.
Random effects meta-analysis of exercise interventions on weight demonstrated a statistically
significant greater reduction in weight for the intervention groups, as compared to the control groups
by 3.815 kg (p = 0.001, SE 1.101), as shown in Figure 3.
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Figure 3. The Effect of Exercise on Weight: Control Minus Intervention at Post-Test.
Weight Comparison
Study name

Statistics for each study
Mean

Standard
error

p-Value

Davis, 2009
-1.400
Sun, 2011
3.000
Ounis, 2008
1.600
Wong, 2008
8.200
Tsang, 2009
6.400
de Mello, 2011 5.490
Kong, 2013
0.400
Toulabi, 2012
6.010
DeBar, 2012
-0.482
Nowicka, 2008 3.500
Overall
3.815

8.303
3.509
6.733
3.167
11.829
3.841
4.452
1.968
2.381
4.603
1.101

0.866
0.393
0.812
0.010
0.588
0.153
0.928
0.002
0.840
0.447
0.001

Mean and 95% CI

-30.00 -15.00 0.00 15.00 30.00
Favors Control Favors Interv ention

Effect on Triglycerides. Triglyceride levels were similar for the two groups at 0.007 (p =
0.905, SE 0.059, as shown in Figure 4. There was considerable heterogeneity amongst the studies of
triglyceride levels.
Figure 4. The Effect of Exercise on Triglycerides: Control minus Intervention at Post-test).
Triglyceride Comparison
Study name

Statistics for each study
Mean

DeBar, 2012
Sun, 2011
Ounis, 2008
Wong, 2008
Overall

-0.365
0.300
0.180
0.000
0.024

Standard
error

Mean and 95% CI

p-Value

0.105
0.145
0.093
0.185
0.162

0.000
0.039
0.052
1.000
0.880
-1.00 -0.50 0.00 0.50 1.00
Favors Control Favors Interv ention

Effect on Glucose.
Glucose improved for the intervention groups, as compared to the control group, with a mean
difference 0.278 (control less experimental). However, it was not statistically significant (p = 0.075,
SE 0.156), as shown in Figure 5.
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Figure 5. The Effect of Exercise on Glucose: Control minus Intervention at Post-test.
Glucose Comparison
Study name

Statistics for each study
Mean

Davis, 2009
Ounis, 2008
de Mello, 2011
Wong, 2008

Overall

-0.360
0.210
0.600
0.100
0.278

Standard
error

0.506
0.100
0.127
0.258
0.156

Mean and 95% CI

p-Value

0.477
0.037
0.000
0.699
0.075
-2.00 -1.00 0.00 1.00 2.00
Fav ors Control Fav ors Interv ention

Discussion
The meta-analysis results support the premise that exercise interventions improve BMI,
weight, glucose, and triglycerides in obese adolescents. The improvement in BMI (1.354) and weight
(3.815) were similar to previously published meta-analyses (Stice et. al, 2006; Gonzalez-Suarez et.
al, 2009). Exercise interventions may improve health outcomes that can affect potential comorbidities in adulthood. At the very least, the slight improvement demonstrates a slower
progression of co-morbidities in adulthood.
Complications associated with adolescent obesity are well known and affect numerous
systems. Must and Anderson (2003) note such complications could be neurological (idiopathic
increased intracranial hypertension), endocrine (insulin resistance, impaired glucose tolerance, Type
2 diabetes, menstrual abnormalities, polycystic ovary syndrome), pulmonary (sleep apnea, asthma),
gastrointestinal (cholelithiasis and liver steatosis), and orthopedic (slipped capital epiphyses, tibial
torsion). The authors further note that complications place an increased burden on physical and
psychosocial health as well as serve to increase morbidity and mortality. Thus, a need exists for
proven interventions that reduce weight and improve health outcomes.
While the degree of improvement in BMI and weight are clinically significant, the results may
underestimate the true effects of exercise interventions. In 4 of the 10 studies, the authors reported
an increase in weight and/or BMI for the control group due to these participants continuing nutrition
as usual. The remaining study findings demonstrated a minimal reduction in BMI and/or weight,
which suggests that even slight changes in BMI and/or weight may slow or reduce weight gain
commonly seen in adolescent obesity. A possible explanation is that the intervention was not long
enough to result in a steady weight gain. The majority of interventions reported were of 8 to 12
weeks duration, which may not have been long enough to capture the full effect of the intervention.
Interventions likely need to have adequate time to reach a steady state. Future studies should
consider interventions that are adhered to in longer timeframes.
Adolescent obesity contributes to early onset of arthrosclerosis and may result in increased
lifetime risk of cardiovascular disease and Type 2 diabetes (Stice et al., 2006). The results for
triglyceride and glucose levels validate the clinical significance of exercise interventions for obese
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adolescents. Exercise could reduce the epidemiological and economic impact of adolescent obesity.
Because increases in magnitude are projected as obese youth become obese adults, an increasing
percentage of adults will require life-long treatment for obesity-associated comorbidities. However,
altering life styles to benefit from long-term weight gain prevention may be difficult (Jeffery et al.,
2000; Stice et al., 2006).
Limitations
Caution should be taken when interpreting the meta-analysis results. The studies reviewed
indicated that the type of and length of exercise interventions varied considerably. Although
patterns were shown, the inconsistency may have influenced the overall effects of the metaanalysis. Because this study is meta-analysis, the emerging patterns need to be updated as new
randomized controlled study are conducted on large sample sizes of obese adolescents.
Conclusion
Because obesity in adolescence is a serious health concern, the purpose of this meta-analysis
was to assess existing literature to summarize knowledge and suggest directions for future research.
Findings from this meta-analysis provide evidence of the positive effect of exercise interventions.
Exercise was found to improve weight and BMI, and to a lesser extent, glucose and triglycerides
levels. While some interventions were short in duration, overall results indicate that exercise can
change measures of adiposity, which may reduce comorbidities that can shorten lifespan and create
medical complexities that decrease quality of life. Future studies should focus on prospective
evaluation interventions over longer periods of time. Attention should also be paid to weight gain
prevention through adolescence and into young adulthood.
Relevance to Clinical Practice
The results of this meta-analysis yield valuable insight for clinical practice. Obesity
prevention should be targeted early in life. For children and adolescents, BMI should be annually
calculated and documented in the subjects’ medical records. A focused system review and physical
examination will aid providers in assessing obesity-related comorbid conditions. If obesity is present,
weight management intervention strategies should be made available that include nutritional,
physical activity, and behavior modification information. To promote behavior change, providers
should implement motivational interviewing techniques and fully investigate barriers to making
health behavior changes. Health care providers will also need to document and educate parents on
factors that may impact obesity, such as risks of ingesting high fat or sugar content foods. Obesity
prevention and management requires a team approach, and providers need to be aware of clinical
and community resources available to families. Providers need to build trust and establish an ongoing
therapeutic relationship with the family. In addition, they need to assist the child and family in
setting specific goals.

Published by the Baylor College of Medicine, Division of Academic General Pediatrics, 2018

7

Journal of Nursing & Interprofessional Leadership in Quality & Safety, Vol. 2, Iss. 1 [2018], Art. 1

References
Centers for Disease Control and Prevention. (2014). Basics about childhood obesity. Retrieved from
Centers for Disease Control and Prevention website:
http://www.cdc.gov/obesity/childhood/basics.html
Chen, A. Y., Kim, S. E., Houtrow, A. J., & Newacheck, P. W. (2010). Prevalence of obesity among
children with chronic conditions. Obesity Journal, 18(1), 210-213.
Curtin, C., Bandini, L. G., Perrin, E. C., Tybor, D. J., & Must, A. (2005). Prevalence of overweight in
children and adolescents with attention deficit hyperactivity disorder and autism spectrum
disorders: A chart review. BioMed Central Pediatrics, 5(48).
Davis, J. N., Kelly, L. A., Lane, C. J., Ventura, E. E., Byrd-Williams, C. E., Alexander, K. A.,...Goran,
M. I. (2009). Randomized control trial to improve adiposity and insulin resistance in
overweight Latino adolescents. Obesity, 17, 1522-1548.
Retrieved from http://dx.doi.org/10.1038/oby.2009.19
DeBar, L. L., Stevens, V. J., Perrin, N., Wu, P., Pearson, J., Yarborough, B. J....Lynch, F. (2012). A
primary care-based, multicomponent lifestyle intervention for overweight adolescent female.
Pediatrics, 129, 611-620.
De Mello, M. T., De Piano, A., Carnier, J., De Lima Sanches, P., Correa, F. A., Tock, L....Damaso, A.
R. (2011). Long-term effects of aerobic plus resistance training on metabolic syndrome and
adiponectinemia in obese adolescents. The Journal of Clinical Hypertension, 13, 343-350.
http://dx.doi.org/10.1111/j.1751-7176.2010.00388.x
Fontaine, K. R., Redden, D. T., Wang, C., Westfall, A. O., & Allison, D. B. (2003). Years of life lost
due to obesity. Journal of American Medical Association, 289(2), 187-193.
Gonzalez-Suarez, C., Worley, A., Grimmer-Somers, K., & Dones, V. (2009). School-based
interventions on childhood obesity. American Journal of Preventive Medicine, 37, 418-427.
Retrieved from http://dx.doi.org/10.1016/j.amepre.2009.07.012
Harris, K., Kuramoto, L., Schulzer, M., & Retallack, J. (2009). Effect of school-based physical activity
interventions on body mass index in children: A meta-analysis. Canadian Medical Association
Journal, 180, 719-726.
Holcomb, M. J., Pufpaff, L. A., & McIntosh, D. E. (2009). Obesity rates in special populations of
children and potential interventions. Psychology in the Schools, 46(8), 797-804.
Jasik, C. B., & Lustig, R. H. (2008). Adolescent obesity and puberty: The "perfect storm". [Review].
Annuals of New York Academy of Science, 1135, 265-279. doi: 10.1196/annals.1429.009
Jeffery, R., Drenowski, A., Epstein, L. H., Stunkard, A. J., Wilson, G. T., Wing, R. R., & Hill, D.
(2000). Long-term maintenance of weight loss: Status. Health Psychology, 1 [Entire issue].
Kong, A. S., Sussman, A. L., Yahne, C., Skipper, B. J., Burge, M. R., & Davis, S. M. (2013). Schoolbased health center intervention improves body mass index in overweight and obese
adolescents.
Journal
of
Obesity,
2013.
Retrieved
from
http://dx.doi.org/10.1155/2013/575016
Must, A., & Anderson, S. (2003). Effects of obesity on morbidity in children and adolescents.
Nutrition in Clinical Care, 6 [Entire issue].

https://digitalcommons.library.tmc.edu/uthoustonjqualsafe/vol2/iss1/1

8

Strahan et al.: Meta-Analysis of the Effects of Exercise

National Center for Health Statistics. (2010). Prevalence of Obesity among Children and Adolescents:
United States, Trends 1963-1965 Through 2007-2008 [Health E-Stats]. Retrieved from
http://www.cdc.gov/nchs/data/hestat/obesity/obesity08.htm
Nowicka, P., Hoglund, P., Pietrobelli, A., Lissau, I., & Flodmark, C. (2008). Family weight school
treatment: 1-year results. Obesity, [Entire issue].
Ounis, B., Elloumi, M., Chiekh, I. B., Zbidi, A., Amri, M., Lac, G., & Tabka, Z. (2008). Effects of twomonth physical-endurance and diet-restriction programmes on lipid profiles and insulin
resistance in obese adolescent boys. Diabetes and Metabolism, 34, 595-600. Retrieved from
http://dx.doi.org/10.1016/j.diabet.2008.05.011
Stice, E., Shaw, H., & Marti, N. (2006). A meta-analytic review of obesity prevention programs for
children and adolescents: The skinny on interventions that work. Psychological Bulletin,
132(5), 667-691.
Sun, M., Huang, X., Yan, Y., Li, B., Zhong, W., Chen, J., & Xie, M. (2011). One-hour after school
exercise ameliorates central adiposity and lipids in overweight Chinese adolescents: A
randomized controlled trial. Chinese Medical Journal, 124, 323-329.
Toulabi, T., Nikoo, M., Amini, F., Nazari, H., & Mardani, M. (2012). The influence of a behavior
modification interventional program on body mass index in obese adolescents. Journal of the
Formosan Medical Association, 111, 153-159. http://dx.doi.org/10.1016/j.jfma.2011.05.007
Treadwell, J., Sun, F., & Scholles, K. (2008). Systematic review and meta-analysis for bariatric
surgery for pediatric obesity. Annals of Surgery, 248, 763-776.
Tsang, T. W., Kohn, M., Chow, C. M., & Singh, F. (2009). A randomized placebo-exercise controlled
trial of Kung Fu training for improvements in body composition in overweight/obese
adolescents: The “Martial Fitness” study. Journal of Sports Science and Medicine, 8, 97-106.
Wong, P., Chia, M., Tsou, I., Wansaicheong, G., Tan, B., Wong, J....Lim, D. (2008). Effects of a 12week exercise training programme on aerobic fitness, body composition, blood lipids, and Creactive protein in adolescents with obesity. Annals Academy of Medicine, 37, 286-293.

Published by the Baylor College of Medicine, Division of Academic General Pediatrics, 2018

9

